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AR NCLES OF ORGANIZATION FOR FLORIDA LEMIED LIAMLITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liakility Company i

FULL FRESH INVESTMENT, LLC.
(Must conain the words “Limited Liability Company. “L.L.C.," o1 ~LLC™)

ARTICLE 1] - Address:
Tlie meiling sddress and streel oddress of the pi incipni officr of ke Lisited Liability Company is:

Principn! Office Address: Maling Address:

21150 §% 167th Avenue Same
Mini, FL 331874302

ARTICLE 11 - Registered Agent, Regisiered Office, & Reglstered Agenl's Signature:
(The Limited Liability Compeny cannot serve 35 ity awn Regiwtered Agonz You must disignals 2 individual or
znother businzss eatity with an acrive Florida registraiion.)

The name ond the Fiorida sirzst address ol the regisiered agen: are:

A&C ASSOCIATES GROUP, {NC.
Nafme

gigh NW 36th SL Suite 4098
Elorida street address {P.O. Box NOT acceptable)

Dol Fl. 13166-6585
Ciry Siae Zip

Fhaving heen remed o regisiored agent and to aeeept service of procest for tie sbov sigicd liryted labilay compuny al il
plave designated it $is vertificate, [ irereky geveps the appotnlineid ¢x regisizred agen: and agrog do wor in this capucity. [
rall stututes relating to the proper und complelc perfavmanee of my duties, and J

fucther agree by comphowith fhe provisions of «
et famiilizer with andd cevept the abliguiioss ofmy posion as registered sgent ns prrvvicied finr in Chegter 603, F.5.

G

Repistered Agent's Sigeatuse (REQUIRED}

(CONTINUED)

Y
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ARTICLE Y-
The name aod address of each person euthurized 1o nanage and control 192 Linired Liability Company.

Title: Nupg a ress:
*AMBR” = Authnrized Member
"MGR® = Manages

AMBR-MGR FIALLO ABEL
71150 SW 167th Avenue
sNiomi FLI3IRT-A4302

ANBR VINELLLRUIZ, MARCO ANTONID
TS0 3% 167 Avenul
hhiami, F1, 331874300

AMBR VILCHEZ SOTOMAYOR, VICTOR EDGARDO
21150 8w L87ih Avenue
Ntae, FL 351874392

AMBE SOTOMAYOR BIANCO, PR GIULIANA —
21150 SW 167k Avenue

Miami, FL33187-4502

{Use auachment if necessary)

ARTICLE ¥; Efectve dots, if other thon ihe date of fiking: Angust 01, 203! (OPTIONAL)
(I an effeetive date is Gisted, the date must be specific and cunnal be mare thian five business duys prior to or 90 days after
the date of fling.}

Note: 10 the date insered in thiz block docs not meet the applicable stattory filing requirements, thiy dute will not be listed 23
e daciinent's whfcitive daié on the Depurtment of State’s records.

ARTICLE VI Qtiwr provigions. i nay.

-y
REQUIRED SJCNATURE:
4

Signature ul’/mcm}i’r:r or an nutharized represeniutive of u nember,
This dasument iy exccried in cceordange with seclion 6050703 {11 (h), Florida Statuies.
[ am s = hat ary fakse information submittzd in 3 document 1 the Depanment of State
constitutos 3 third degree felony 2s provided for in .817.155, E.S.

ABEL FIALLO

Typed or prinied name of sigres

Filing Fees:
$115.00 Fiting Fee for Artleles of Organization and Designution of Registered Agent
5 3080 Certified Copy (Optional)
$ 5,00 Certifiente of Status {(dptivnal)

From; Yanet Awla



